Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH
CoVER SHEET PG 1

The C/OH InstrucTiON Guipe explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totaipages filed:

this form.
3 CANDIDATE/ METMRS/MR FIRST " OFFICE USE ONLY
OFFICEHOLDER 7 7/ A r /4
NAME ‘/‘7 —_— ‘
Date Received !
NICKNAME LAST SUFFIX e I
Wi'lenion -
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #, CITY; STATE; ZIP CODE += o

OFFICEHOLDER ,6 ' ‘
MAILING PO Loy /316 I p:’-.m
ADDRESS ) r P ate Hand-delivered or Date Postmarke .
[] Change of Address AK// //jﬁ”’l /)( 7é0/3 e r
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (72 B
OFFICEHOLDER - T e
PHONE ( J)/y ) '7/é /' ?é /\6 Receipt # Amount
6 CAMPAIGN MSHMRS / MR FIRST Mi Date Processed
TREASURER L rnes?” S—
NAME NICKNAME LAST SUFFIX
Aeke L/ lemon
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE),  APT/SUITE #, cry; STATE; 2P CODE
TREASURER 00 SAHo . . =
ADDRESS “H10 ¢ <§/7‘“[)’ ﬁ//ﬁ/ﬁl /4V/(4j fon, Tx 76 0/3
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER s .
PHONE (¥/7) §6 /-6 575

9 REPORTTYPE 156th day after campaign treasurer

appointment (officeholder only)

D Runoff

[] Exceeded $500 iimit

L

[] Final report (Attach C/OH - FR)

D January 15
[] suyts

[:]7 30th day before election

[z/ 8th day before election

10 PERIOD Day Year Month Day Year
COVERED THROUGH ; ”
S03 /6 5 4l o077
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 //ﬂ /0 l:] Primary [:] Runoff %eral D Speciat
12 OFFICE OFFICE HELD (if any) / 43 OFFICE SOUGHT (if known)
< 7, . ) ) .
4{/143/%14 Cf}z\/ Couvudr D'qu Q.¢7 Gmmc(/ b.-g‘/‘ '7/
14 NOTICE _ . _
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box,  Apt./Suite #,  City, State;  Zip Code

[ additional pages

GO TO PAGE 2

fa Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAN%/% / / / 16 ACCOUNT # (Ethics Commission Filers)

, 7. L lemon
17 NOTICE o Th| box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
] cENERAL
COMMITTEE ADDRESS
D SPECIFIC
[ scdionapaghe COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 O
2. TOTAL POLITICAL CONTRIBUTIONS é i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 </ X/ -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

s32, . 92

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 5 = :
5 §577.66
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
] $ /03/ @0 0’
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reportied by
me under Title 15, Election Code.

%QMLJ/AZW%

ature of Candidate or Officeholder

D
AU SN S S

PR SO A SR S
3

KARFNS BARLAR R :

Notary Public
STATE OF TEXAS

/ Wy Comm. Exp. 052

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said m \O \\Q}{Y\O ﬂ , this the “{___; day

of \ ,20 'B , to certify which, witness my hand and seal of office.

S —

Signatlur&or officer administering oa

—

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,
[

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Date 5 Fullname of contributor [J out-of-state PAC (1D#

N

y| 7 Amount of 8 In-Kkind contribution

Alary Petsche

6 Contributor address; City; State; Z|pCode

z2// SAQJywood Q+

Aele Mﬁw\_

07

4/3

7¢0/

contribution ($) description (if applicable)

—

//[)00.

I
|
|
|
- 1

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of In-kind contribution

- 9,07 ﬂ’af Da\/ 5
L(/ address; Clty State

Conmbut
Aﬂ)é /3663
/4r [ SW

Zip Code

7 69Y

contribution (5) description (if applicable)

/0@ -

|
l
|
|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date /, Full name of cqntributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
, . - contribution ($) description (if applicable)
2301 | avid Kulesz ¥ fris Landeih |
v)' o 2
Contributor address; Cny State Zip Code / 00' |
6ol W Abram |
I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥:

/ Date

) Amount of In-kind contribution

CK/AQ,H & Ha ;{( LLI

Zip Code

Contnbutor address; City: State
10 1 & Park Peed
HArliagton 7¢e0/0

contribution ($) description (if applicable)

l
|
/00 :
I
|

Principal occupation / Job title i‘évee Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

TREPHC
Contributor address;
0, Box / 95c
”’ka '/"

3,0/1

Clty State; Zip Code

L}’

,,)Tx 178767 -,98¢4

contribution ($) description (if applicable)

2 560,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

&

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNA}i‘f/a'%/(qu w/e no-n

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Fullname of contributor [ out-of-state PAC (1D#:

)y 7 Amount of

/;,/ /(’07 C fa //f5 fre en
6 Contributor address; City, State; Zip Code

Hlo/ Vs e Creek
Ao liacton 7colt

contribution ($)

l

"

/Oﬂ, aal
|

|

I

8

In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution
- - - e e h
/ ﬂﬁ/tf Fﬁ’” ’/r / cHS f- A_ contribution ($) [ description (if applicable)

g-ol _ , _
o Contributor address; City, State; Zip Code

P o.fBox 15198

Hoe/iag o 760 15 |

—
75
|

Principal occupation / Job title (Sée instructions)

Employer (See Instructions)

V Date Full name of contributor [J out-of-state PAC (ID#:

4,/4,'07 ‘//ay/o( . .DQAM

contribution (3) I

L Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
. contribution ($) description (if applicable)
o 7 AP /4/7"’/) LP |
O] oo G — |
4 - Contributor address; City; State; Zip Code 3 00, I
/‘
Foosy T poa Stene CouctT |
/I((«‘AjﬁV\ Pevoc [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
) Amount of ] In-kind contribution

description (if applicable)

219 L“/éf//fl'a/jc
A v [cagTon Ty

l
|
|
l
|
i

, 0
Contributor address; City; State; ZipCode 50 e. l
JOAYG Sherbrool |
— |
Dallas, s To 229 |

Principal occupation / Job titie (See Instructions) Employer (See instructions)
Date Full name of contributor O out-of-state PAC (ID¥#: ) Amount of in-kind contribution
contribution ($) description (if applicable)
Chacles (Clewson
’0 7 Contributor address; City; _ State; Zip Code o? yo)s; o2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:’ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

41 Totai pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

4

, L,////) -0

Date

§ Full name of contributor

Pw. Tames

6 Contributor address; City; State;

PO Bex 121307
gt T Torz

[ out-of-state PAC (iD#: )

Zip Code

7 Amount of
contribution ($)

l
l
©o |
/00|
!
L

In-kind contribution
description (if applicable)

8

9 Principal occupation / Job title (Sée Instructions)

10 Employer (See Instructions)

Date

K301

Full name of contributor [ out-of-state PAC (1D#: )
MNar g Petsche
Contributor address; City; State; ZipCode

22z || Skac{7 Wood C+
preliagton

7607 Z

Amount of I
contribution ($) |

—
(000, |

in-kind contribution
description (if applicable)

V]

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

P Date

| ‘_///g,,ﬂ

Full name of contributor
Ben Nix

Coﬁtributor addréss; Ci&; State; ZiF; Code
PO Box 121127
Ar/.'aj#u—v\ Te0¢ 2

[ out-of-state PAC (10#; )

Amount of
contribution (3)

i
|
So0. "7 |
|
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

- 1807

Full name of contributor [ out-of-state PAC (ID#: )

Ca ro/}//} | lass e/bercy

Contributor address;

702 F('mf/«
A'r‘ ((\/\ghﬁ’\

City; _State;

Dr

Zip Code

Te0/)z

Amount of |
contribution ($) I

| vo,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

- Date

#/23'07

Full name of contributor [ out-of-state PAC (ID#: )

D SM Andecsen

Contributor address; City; State:. Zip Code
e 12~ T sabe 1 a
Dalles N5~ 229

Amount of
contribution ($)

l
|
(000, 2|
|
f

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

°¢

Printed on recycled paper

Rewvised 11:05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1

-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRUCTION GuiDE explains how to complete this form.

41 Total pages Schedule A:

2 FILERNAME

K octf

n @ (‘GMof\«

3 ACCOUNT # (Ethics Commission filers)

Date <9 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amount of 8

A\ ewton

contribution ($)

In-kind contribution
description (if applicable)

oodnwaq_

Taby

Conlnbutoraddress, Crty. State; Zip Code

g-7-07|

Ar((\,\jm‘/&' 74‘9,/

jboo E.Lamer Suwite 2506

contribution ($)

|
(%'/ g =D 7 ..... o |
6 Contributor address; City; State; Zip Code Oﬁ. |
2301 Dok Forest C+ |
,ﬂ(// ,\'\QLU‘V\ 7é0/2— l
9 Principaloccupation/Jobtitle(SeeeInstructions) 10 Employer (See Instructions)
V Date Fufl name of contributor [ out-o-state PAC (1D#: ) Amount of [ In-kind contribution
\ tributi $ description (if licabl
V1 DQV«J ':e/t‘,?(' contribution ($) [ iption (if applicable)
P —- o0
L/; ,/ 7 '0 7 Contrlbutor address; City; State; Zﬁo c;? S5O, |
2308 u.)oodSo'\j r'm«[ |
e T60/6 :
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (1D#:; ) Amount of In-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor out-of-state PAC (10#:

Amount of

/ Date
- (607

Theresa + /’][e,{

ael Sinacsle

Contributor add ress, City; State; Zip Code
1ol G—loadenn/ hene
Planw , 150 24

contribution ($)

|ooo,

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) ‘

Employer (See instructions)

N (. ASCl‘?W Ty

/ Date Full name of contri}nor [ out-of-state PAC (ID#: ) Amount of | kind col
Q' €n a C ' CO«“’,’V]@ ™ contribution (3$) I description (i
o0
- ,q '07 Contributor address;, =~ City; State; Zip Code 5 oo, I
3eoo Yachtalub - |
l
|

In-kind contribution

f applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:3 Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION GUIDE explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME ey
7@ vy /IJ fewmon

3 ACCOQUNT # (Ethics Commission fiters)

/5 Full name of contributor

go19-0"

Teff +/{a(e/\ W (liems
Contributor address; City, State;

6 945 @ Poly Webb
A»\"(} r\sé'ﬁ"\ ) 7;(

Zip Code

¢ 6163677

contribution ($)

[600,

4 Date [ out-of-state PAC (ID# y| 7 Amount of I 8 In-kind contribution
z ‘ ' \ contribution ($) description (if applicable}
O‘( mlC‘/AQ_Q,/ 3<R€|Sw*3 CQ¢|
. 7 - |
l_’r’ , 6 Contributor address; City, State; Zip Code /0 00 ¢ l
27/2Z Mark Twain CF I
\ - 2.
Pﬂrl-ayfw) Tx 76006 Jeo¢ |
9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of T In-kind contribution

description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

name of contributor [ out-of-state PAC (1D#: )

Heg g

contribution ($)

Amount of

| description (if applicable)

In-kind contribution

M@.\/ L'_A J_M"_Qy

Contributor address;

MEG laun

contribution ($)

ow( &
q 1Y 17V 1| I
7T | Contributor address, ~ City. State; Zip Code /& ks
|20 Weodblae e L
\ ; —— R -
fcloaqtm, Te 7602 4239 :
Principal occupation / Job title (See Instructions) } Employer (See instructions)
- Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution

/v, /

LeBlaac

GQAC“C€

contribution ($)

' description (if applicabie)
,/ (}'07 City; State; Zip Code j @
(7‘ sood Fo rd [000. |
3100 il 100 |
ﬁrll AQ((—J*V\ I TE |
Principal occupation / Job titleréee Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of In-kind contribution

description (if applicable)

)
(-(’/J, Z 7 Contributor address; CRL- State; Zip Code ‘ 000. oD
2720 Macl Twain
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

&g
28

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GuIDE explains how to complete this form. 1 Totalpages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Full name of contributor [[] out-of-stale PAC (ID#: )| 7 Amount of I 8 In-kind contribution
/ - d contribution (8$) l description (if applicable)
Jewas Freedom Fund
k_% /ﬂ 6 6 Contributor address; City; State; ZipCode {0 o 0 ov |
o & tHame Ave |
A/e\(andr(a_) V a J230 | |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
e Date Full name of contributor (T out-of-state PAC (ID#: ) Amount of I In-kind contribution
« « contribution ($) description (if applicable)
g cliff Maosk e ®
(- 0'7 Contributor address; City; State; Zip Code / L ©o |
| o4 Wec ‘ne |
Belincden Teor< |
Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
\// Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
R contribution ($) description (if applicable)
Sally v3cien Culver |
,}é '07 Contributor address; City; State; Zip Code 5 00 @ |
Lf /220 @antfecbacqy ¢t . |
« P |
]A-("(( /\5‘/?’3/\ '7(,6)/3 l
Principail occupation / Job title (See Instructions) Employer (See Instructions)
L Date Full name of contributor [ out-of-state PAC (10#: ) An_xoupt of r ln-kin_d cqntribu_tion
Vv %C\(‘b ara B ] ’BQ r./<5 & a /ﬂ contribution ($) I description (if applicable)
%I} A -0 7 Contributor address; City: State; ZipCode { &= |
4§37 Meadow Oaks A50. |
‘ l
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of | In-kind contribution
> x - A > . contribution (3$) description (if applicable)
' Luts Spine la_ |
|
(f /)é ’0 _l Contributor address; ~ Gity: State; Zip Code & i 0o I
\_{b 08 Wiadsse Rrije ‘ \
. - v
Teiing, ¥ 15037 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

;:} Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTrRucTiON Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILER AME

[, fenen

3 ACCOUNT # (Ethics Commission fiters)

a ﬂ//L
/4 Date Full name of contributor [ out-of-state PAC (ID#:
Jesfﬂj ee(t'/\j
Lf’/p_ é D 7 6 Contributor address; City, State; Zip Code

Y2 Qoomf'rji Club
tA'r(t'/lgq‘—av\ [ ¥ J¢or3

7 Amountof
contribution ($)

|
|
: |
bLoo- |
|
l

8 In-kind contribution
description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (1D#:
- Me lindae ¢ Mathe s
L} ‘/j é - D 7 Contnbutor address; City; State le Code
A5 Heghland Pack Vil oge
Dalles, 7Tx

00-757
Ste.

Amount of
contribution ($)

3p0.%

in-kind contribution
description (if applicable)

Principal occupation / Job title (See lnstnictions)

Employer (See instructions)

o Date

Full name of contributor oul of-state PAC (ID#;

Q%Ot«é*e«f‘

Fraw/é +Jane

Amount of
contribution ($) ]

=

In-kind contribution
description (if applicable)

FuII e of contributor
% L ne

Contnbulor address; Clty,

ardﬁow
L/ f‘lnq‘(’m\

Skate; Zip Code

2601

16013

é ) 0 7 Contributor address; City; State; ZipCode ﬂﬁo 6ol
q ’g? sol S. ow e n I
¢ |
Acv [ A c‘d-uv\ 7¢01!3 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
L Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
y ,_t___ contribution ($) ‘ description (if applicable)
reuces |Boadu ra «
(_’Z/jé ,—& 7 Contributor address; City: State. Zip Code 5 O00. 0|
£ Pa -l pbw Court I
. , |
e, T o3
N Ll ¢ y (¥ 7ol |
Principal occupation/ Job title (Se!e Instructions) ‘ Employer (See Instructions)
Date [J out-of-state PAC (1D#: ) Amount of in-kind contribution

contribution (S)

|
|
Soo.
|
\

description (if applicable)

Principal occupation / Job title (See“l‘hstructlons)

Employer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

]

::-‘ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTION Guipe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
‘
4 Date 5 Fu|| name of contributor [ out-of-stale PAC (1D#: y| 7 Amount of I 8 In-kind contribution
contribution ($) description (if applicable)
27| - a ne [ / Seo ‘H’ :
A —
‘%/»2 6 6 Comnbulor address; State Zip Code 75 |
Ko Jéa«/ }/Q lley
—_— |
A ﬂnqﬁM 5% 76&/3 |
9 Principal occupation / Job titie (SJe lnstructlons) 10 Employer (See instructions)

dpeoT

Date Fult name of contributor [ out-of-state PAC (1D#:

) Amount of

De. tMes ferrx/ ante

/7//0/ SAady ﬁ/ Stal leCOde
/4(//'/(50{7\4, Ix J6or3

Contributor address;

As0.”

contribution ($)

I
|
_
I
|
|

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

4960

Date Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Jecvy Jocden
City,

G493

Contributor address;

Lo Bex

ﬂ(/t‘m(/&m

State; Zip Code

ooy

250.

contribution ($)

l
!
-
|
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (gfee Instructions)

Employer (See Instructions)

ey

Date Fult name of contributor (M out-of-state PAC (ID#:

) Amount of

HQ Fton

Contributor address ity;

2607 Paclk Kan

ﬂrl:‘r\rﬁ-ﬁ«l T)(

Pd‘e v

State; Zip Code

Teolt

l

contribution ($) [

s

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

) Amount of

Date Full name of contributor [] out-of-state PAC (1D#
Susan + e'nwmafd‘
L/ /jé - 0 7 Contributor address; City. State; Zip Code

5505 Dyec(ldge

)Arr\l,\/\c\d—b«

700 !17-4233

-

loo.

l

contribution ($) ,

In-kind contribution
description (if applicable)

=4
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
‘a®

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GuiDE explains how to complete this form.

4 Total pages Schedule A:

2 FILERNAME

3 ACCOUNT # (Elhics Commission filers)

4 Date

L{/ZO/OY

5 Fullname of contributor [ out-of-state PAC (ID#
Tames Domall Duke Formi by o cFaecship (P

6 Contributor address; City; State;

P oo Py 13¢LY

Zip Code

7 Amountof rg
contribution ($) |

25 .

In-kind contribution
description (if applicable)

|
l
|
|

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Y- 691

Full name of contributor [ out-of-state PAC (10#: )

Tohn F wba la
Contributorad;dress. gnty‘ Slate Zip. Code
a2 7ol estrid q €

A»rll‘rtﬁql-«v\' //’;( 160/ 2-

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
1
— |
/()O, |
|
|

Principal occupation / Job title (See instructions)

Emplayer (See Instructions)

Date

L{r)é’07

Full name of conmbutor [ out-of-state PAC (10#: )

Q(‘(‘J ou Pd"

Contributor address;

L{Q00 Mecgs

A\”[/ :1Sﬁv\

‘State; Zi§ Code
&t“ ! ‘\"‘
76006

C"

2959

Amount of In-kind contribution
contribution ($) description (if applicable)
— ©092
A5 0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g0 7

[J out-of-state PAC (ID# )

Full name of contritigtor
-

;\Qmeg (Q}\a r‘&&

Contributor address; City; State, ZipCode

Y303 S+eaPle( se Trc

Ao lington Deo(t

In-kind contribution
description (if applicable)

Amount of l
contribution ($) ’

250.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date
e

-2t

Full name of contributor [ out-of-state PAC (1D# )

Kent 1B esley

Contnbutoraddress, City. State, ZipCode

2800 Cal Syraia Lm,
ﬁ»(‘(: /\Q(l‘d‘y\

VEorb

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|

' > |
00.“°
|

|

Principal occupation / Job title (See ln}structions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L ) Printed on recyciod

papa’

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1

-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

-
The INsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4. Date 5 [ out-of-state PAC (ID# y| 7 Amount of 8 In-kind contribution
vl contribution ($) description (if applicable)

4, 26 -0
6 Contributor address; City, State;

Full name of contributor
Ridy Mactinex

l

fen ® |
757 T
I

l

|

Zip Code

g Principat occupation/ Job title (See instructions)

10 Employer (See Instructions)

Date

y-3007

Full name of contributor

Kand

Contributbr address; City; State;

5033 Toftrees
jt\xc(fn&'fvx l"—

[ out-of-state PAC (ID#: )

S'G,I\OPPQM(

Amount of
contribution ($)

9\—'«43

ip Code
X=

tn-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of comnbutor [ out-ot-state PAC (1D#: ) Amount of
contribution ($)
5 1L e P }\e_ (\ ‘) ne §
\ X (_'l /yé ’07 Comnbutor address, Clty, State, Zip Code /0 00.

3Gvo0 Miramac fye

Dmllos/ Ty

15 2z08

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

-

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
<~ contribution (3) description (if applicable)
- . . - . P =
Lf/} Contributor address; City; State; Zip Code l 000, QL !
3 Y1 b Colla 4
\ — |
i - &
! F\rv(u\qm X b0p()-355¢ 1
L L v
Principal occupation / Job title (seé Instructions) Employer (See Instructions)
t
Date Full name of contributor Amount of In-kind contribution

GQ(Q/ ¥+ \,() [(&tl

Contributor address; City:

Grz Crowley

Aq’\zk /\%iﬂ\

tate;

-3¢ 01

[J out-gf-state PAC (1D#: )

bqley

contribution ($)

|
|
.
W
1
1

Zip Code

Too 12

description (if applicable)

Principal occupation/ Job title (S‘ée instructions)

} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

8

(4 Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

F;?;Zrcm /(//fmv/?

3 ACCOUNT # (Ethics Commission filers)

4 Date uII name of contributor [ out-of-state PAC (ID#:

/)/0'7 /77 6, /}74///&?/70>(

6 Contributor address; City; State; Zip Code
06 shady Valley Dr
K[ nadon

i 7

Jeo/3

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

460, |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (SAe Instructions) 10

Employer (See |

nstructions)

Full name of contrnbutor [:l out-of-state PAC (ID¥:

Contrlbutor address; Cny

Po. B 1'7’—W7/4
IZ}F(([AQ’{'DM. {)(

et

Zip Code

00 2

ﬁn }»/(_

Amount of ] In-kind contribution
contribution (%) | description (if applicable)

-~ |
350/ |

|

(If travel outside of Texas, complete Schedule T)

Principal occupatibn / Job titte @ee Instrdction's)

Employer (See |

nstructions)

Date Full name of cor\l.u'ﬁuor [ out-of-state PAC (ID#
=577 Andrecs Plel
L{/O") Contributor address; City. State Zip Code

Hdoz Murwiclk
,4 ((('Ac"{‘m

76

Amount of I In-kind contribution
contribution ($) I description (if applicable)

[00.

00 |
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titid (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#

/\/0(7% CO /(45 é(’y{ e(a\ R

Contributor address; City; State; Zip Code

LAAO Goston hue
Dallas Tx 15214

{451

(J(f\e(sk P

Amount of [ In-kind contribution
contribution ($) | description (if applicable)

(75 %

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S’ee Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

/€L> eV Dfﬁfo“

Comn tor address: Cny Slate

%2 B0 <§Q7/\/f
Pre (Cacton,

Z|p Code

40

7é0/j

Amount of [ In-kind contribution
contribution ($) [ description (if applicable)

100.
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (SAe Instruc lons)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILEW
/\ 4

/{ﬂm U /&ﬁofl

3 ACCOUNT # (Ethics Commission filers)

4 Date

izl

5 Fu| name of contribytor Dou(.of.s]atePAC(lD#

/Lﬁ (e 7 CU/ e(
6 Contributor’address; City; State, Zip Code

7 Amount of la In-kind contribution
contribution ($) | description (if aé;;;licable)

665
perd /B v

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

Fuli narme of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of l In-kind contribution
contribution ($) , description (if applicabie)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

D out-of-state PAC (ID¥;

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of l
contribution (3$) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor

[ out-ot-state PAC (10#:

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In:

structions)

Date

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FlLER%ﬁfqﬂ é(//l‘,’ mon

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee ame

City; ' State;

Zip Code

- ¥ 07| .

6 Payee address;

Amount

®
9. 53 70

8 Purp»ose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) e Candidate / Officeholder name Office sought Office held
o P y ( "J
Date Payee name Amount
fe T ‘”
4r phy Tutnec I,
q ,’é - 07 Payee address City; State; Zip Code 8 3 3, 8 q

Dac /\S

Clty Slate

Payee address le Code

Lf//[’”

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

(3)

L1 3¢

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) N Candidate / Officeholder name Office sought Office held
S q s
Date Payee name Amount
L phy dwene ‘09 7
L// , q’ 0 7 Payee address; City; State; Zip Code 5
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTION GuiDe explains how to complete this form. 1 Totaipages Scheduie F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount

Y ®
//QS/'D?' 7‘?? ?r‘A+‘Aj ................. .| 323,33

6 Payee address; City; State; leCode

8 Purp_ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.). . Candidate / Officeholder name Office sought Office held
?rt q WL ¥ /\1
Date Payee name Amount
($)
’T.Kuydc T)G&jns 1¢0
Lf /9 .3// o 7 P Payee address; City; State; Zip Code 50 ’

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH <«
required.) ] l/ 5 Kiv ,‘__ < Candidate / Officenoider name Office sought Office held
Date Payee name Amount
®
a r M nec

L//(?7'ﬂ7 . Payee dre CH Cny. Staté;' .Zi;;c'oc.ie. S ’70 7/ 7J/

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

(€3]

: Iu(nff | .
5’/’5 ! Payeefddris City; State; Z'ip‘C‘od'el e a‘zéq(f’ 57

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\::Q Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
Zap Priat ©
Q rinlta ﬂ ‘ :
5 QT AP AR 169 70
6 Payee address; City; State; ZipCode
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +«» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehotder name Office sought Office held
Date Payee name Amount
(3)
Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information +«« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
- )
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

]

:‘9 Prinled on recycled paper Revised 11/05/2003




